
2440 E^TRid^^ Suite tiî '̂i 
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7/12/2012 

FEC 

999 E. Street N.Wv 
Washington, DC 20463 

To Whom It May Cpncern: 

I am replying to complaint, MURi|t '660Z. 

I will address each issue of the complaint a^ have jiicluded papei^drk as e^dence to support: 
my answers^ Please see>ttache4 PEG forms #1̂  The'se/r(grid;er |issues:#̂ ^̂  of the 
complaint moot. Issue # 8 is, suppoited by fijeid FEC report̂ ^̂  

First Complaint Item: Allegedimy candidacy papjerwork was.riot filed with the state of Alaska 
until 5/11/2012. 

Please see attached I^T^ The 
copy i havie':ent|Qse|d:.iis.:̂ ^^ the' Nbta.i7:i?^ciblic' 
emplOyed"by:ti*e-Aliaska P M ^ ^ 

Second Complaihtitem: Matt Modre had not filed with the IRS as df iVlay i f ^ etc. 

Please see attached IRS form SS-4. Line 11; Date Buŝ  and 
corresponds to the date df Application for l^mjiioyei'-idehtificatid.h N u ^ 

Thirid Complaint Item: Matt Moore has not registered with the FEC. Matt lyioore did not fil.e 
his FEC fdr last quarterr. 

Please see attached FEC Form 1, "Statement of Otganlzation-^ completed oh.4/26/20,12, mailed 
on 4/27/2012. This was stamped as received by the FEC Mail Cehteir 5/4/2bl2 @ 11:3.2 am. 

Please see attached FEC Form 2, "Statement of Candidacy" completed on 4/197ii2Q12 and 
received by the FEC Mail Center 4/26/2012 at 11:23 am. 

Paid for .by .Mpore.for Alajda 2̂44b-iast TLKI^ Suife/Hl? • AncKdirage, AK-99$iB7' 
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Fourth Complaint Item; Matt Moore has not filed with the House df Representatives and has 
nd candidate ID Number. Please hdte that my cahdidatie-ID 

Fifth Complaint Item: Matt Moore was receiving donatidns pridr to his filing date by at least 60 
days. When he was at the Mat Su Dem Event in February 2.Q12, he was asking and receiving 
donations. 

Please note I did not attend any M.at-Su Democratic event In February 2012, Idid attend the 
Egan Dinner hosted by the Mat-Su Democrats on March 16, 2012 at Turkey Red's restaurant in 
Palmer/Alaska. I did not solidit nor accept donations, liihtroidtjced myself, and then annotinced 
it was mŷ '̂ 'intentiori'' to run against Don Young for Congress. 

Sixth Complaint Item:; Matt Moore placed a full page color ad, page 2, in the Alasica 
Democratic State Convention event booklet. The convention was held May 11̂ -̂May 13*'', 
2012. The complaint speiculates that the ad was printed at least 2 weeks prior to May 11/ 2012. 
The complaint further elaborates that the ad was "a very expansive and expensive ad that was 
place prior to his filing date." 

My campaign inquired and placed an ad in the event booklet. It was: a full page color ad that 
was 8.5" xli--. I placed thead only a few days befbre thecdhvehtibn. Please see attachment Of 
the Gc receipt. Please! refer to the attachmeht of the print ad: ofdiar; 

Seventh. Gomplarriit Item: Campaign signage, cdritributidn enveidpes, b'uttdns, etc. were 
designed and produced priorto his filing date. Correct, my campaign manager did contact a 
graphic artist priorto May 9̂ *̂ , 2012 

Eighth Complaint Item: Matt Moore deliberatdly withheld reporting contributions to his 
campaign. 

This is a false :accusation.. At no time did I deliberately ndrwijjfuf̂ ^̂ ^ 
Information. Please refer to my FEC filing for donations and expenditures. 

Please contact medirectly if there are any other questions you may have regarding Gomplajnt 
MUR#6602. 

I'aki for by. Moore for AIM ŜI v24#East T \ ^ Rpad, Suite 1117 * Ahchorajge, AK 99507;; 
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Sincerely, 

Matt Moore 
Candidate, US House of Representatives 

Paid forbyMooic for AJaslca • 2440 East Tudor Road, Suite 1117 • Aiiichorag«,.AK 995Q7 
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S T A T E O F A L A S K A D E C L A F 5 S 1 6 W 6 S ^ 

U S . C G N G R E S * • 

I have lived at this.address since Ok l O ( / .1 have been a.resident.bf Alaska sincfe- Ola I Oi 
(M.M./ DO.A'y)- . . {MM./:00-/YV) :- •• 

My mailing address: L U ^ 1 ^ : feifeXjLg . / ^ ^ ^ / ? f c I f ^ l ^ 
. ; l|[MirtlinB:Addrw8) . :(Cî y):- (State)•.. W 

Mailing address, and phone number for correspondence and th^^ 

(Offld8|'G8haMstaMa!lng.A(klca.û ^̂ ^ •. ••:/;(C»y):' ••. ••..;. ..i(Stete):••• r'fjOpX.̂ ' ' :(Phpne) .,. 

ffffCflYED 
m i 0 9̂ 012 

Please check: J l C My $1 OO flling. fee acc(»]ijipan|e|$ sf Candidacy 
Please check: :vr I acknovvleclge'that 1 arn responsli2,li9 f o r f a M ^ i ^ T m ^faieraf Miction Cdmriiissil 

: .reporting requirements: 999 E st. NV^^ 

qENERAL:INFORMATi iC^f i l^^ f }Ff^ 

a resident of Alasl<a and la candidate for the o.fnce-6f(chect(::b 
^ amia quajifieid ypter â ^̂  .by law and declare myself, to be 

UNITED STATES SENATQR ; - or 

I am registered lirider arid am a candidate of the 

UNITED STATES REPRESENTATIVE 

.political party. Irequeisi 

that niy name be placed, on tlie 2012. Primary Electijon ballot.: 

RESIDENQY INFORMATION 
My current.Alaska residence address is:- ̂ ^tf-^S' 

deseriplioh). 
AK 

(City) (Zip) 

I Foquest that hiy nanlia^ppieiiaFrQh: tho b|ijl 

mm. (LasfName) vlBiM N̂Brne). y-- •••:rv: • (̂ ^̂^ 
"the Director of Elections may not Include on the.batlol.'as-.pait.pi[ candldate'S'narne, any honorary oraasumed tiÛ ^ prefix butjmay.indijde-inithe 
candldalelB name any nickname or fBmlllarfomi..df a;prope,riioame,of;the:candid̂ ^ . • " . . ; ! : . . 

CERTIFiqATION 
I, the undersigned, certify that the inforniation in this Declaratioa af Candidgcy, required by. AS . 15.25.030; is true and complete, and 
that I meet the specific residency and citizensliip requirements of t|iis. bffi'ce: I further.certify, that' I shall meet the age ;requirements 
upon taking the oath of office, if ejected. I arii not :a candidate for any.other.office to be votied\upoh at the Pri.rnarŷ ^ am I a. 
candidate for this .office..under any .other Oec/airar/on of.{.Candldacy:or Nonjiaaling Petition;., .l-ajsp! ackmsvylddgaj^ to 
withdravy my candidacy; my: withdrawal .must be ilvceived the Dire'ctor ef-Ejej^l^'in: ŵ ^̂  at.ieast .48 days-
before the election .̂ 

.SUbacribed'arid sworn to before fiie this 

:(Slighature d.fitlptary Run^lt 

My commission expires: ^ f i ^ ^ ^ 

Official Seal 
StMGlQfkAii^ 

(HomePhone) (Work Phone};. 
To assist staff iri verifyihg. candidateA/pter identification, 
piease-prbvldie one Pf theifbilowihg: 
SSN; :ADL- \/dter» or DOB .=̂  

•.Privacv..piscliaiifrier-:: . 
Unless othentfi.se:m.ade .cqnfKJ.e.ntialrQr prdtec^ 
:the Alaska Public R(9.cbrd.s Act (AS 46'.2Ŝ i;bQ7TT4p:25..295î ^ Failure/tdprpvjde;̂ ^^ .fi^pivisiori's 
inability td process relevant, portions of this form.. .Rdqiiested Ihfbtmation Vvlir t^ processing 
of this fbnfi. For Information on how to.c.hailenjge the' accuracy pr.cbmjpileteness: oil. pefisbnal infoirinfiatibn :rnaihĵ ilhed'by..the Division, please 
send the .division, a'written request that thie pisriBonalin'for̂ ^ The.r t̂|uest. hiU8t̂ cphip̂ ^̂ ^̂  be senttb.the. 
piylsion of Elections at the-f̂ jjowing address: .Division of Eiectlbns, .Diligctor's Office, PO Box 1..'j6bl.7,:..Junea'uî ^ 

A23 (Rev. 12/09/2011} 
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Form SS-4 
(Rsv. Januaiy:201Q) 

Otpammnt of'liw Ttsn'ury 
bitemfll R«wnuai,aarvioa. ' 

IS-

'C 

a 

.1 

Application for Ejfnpioybr ideritlficatld̂ ^ 
(For use by employers, coiporatlonsi. 
government agenolea, Indian tribal entltlear. car 

1̂  :8ee separate lnstrifetlons:.for each lbie. > ;Kai»p a cdftif fbr you 

, trustSi- estates, bhurehee, 
in Ihd.|yldijal8, and. pttMrsO 

OMB No. 1.545-̂ 3 

1 Legal name-of entity (or IndMdual) for whom the:EIN fo bebijg requested. 
Moore.'for. Alaska 

2 Trade inamie. of business (If differoint from name oh line 1): 

4a Mailing address (room, -apt., suite, no. arid street, or P.O. IMI) 
:2440 Ea»tTudorR6gd?#1li7.-;^. :. . • 

4b City, statab md ZIP:cpde.:Orfbra^ sab feistructbns). 
Aiichorage,vAlaakaa9S07 . ^ .: .. 

3 .. Executor, :admlilstratpr,.tru8teei "care: or r u ^ 

5a: Street addrebŜ Ô dlfferanQ (Db; hot eritinr :a.P.0.vb6x;)~ 

5b . .GIty; .statei and ZIP; code; Of foreign^ see ilhstructlpn̂  

County and state where principal business tsJbcoted 
Murtldp.aitty of. AhpKpraaa, Alaska: 

7a Name pf reiBpohslble party. 
Matthew Edvrard Moore 

la this appltoatMrn fbr a llmitad liaUlfty company (L^ 
a f6ral9h equlvaient}? .. . . .. .. . . . Q Yaa. .,0 N?. 

:7b SSN.:;mN, br.e î 

8b' If Sa ls "Vee," enter the huitit)er or. 
••••.-•.UJOmembiera.•:,....:;•:•.,;•.:••.• .!:!•:>. 

8d If 8a is 'Vftti" was the LLC bBBSnteea In ifi^ . • Y e s : • No. 
8a Type of entity (check.:6hly one biOO. Caution. If ea is' "Yesi"' see the ln8tructioris:'fi>r the oorrect box. to ̂ leclc.; 

O Sole proprietor 
• Partnership 
O Corporatloh (enter fbrm number to be fied) • • 
O Personal service ooiporatton 
• Church dr church-controlled organlzattori .-. .. 
ES Other nonprofit organlzatkiri (apecHy) :h> iseeBon 52:7 orBanlaatlon 
.Q: :0thar fepeclfa.»>-

• .''EStBW(SSN\df.decedert^^ • • -.i •. -; -. ^ • 
.i3|m.admlnist̂ fbr (Til̂  • • •' • •• •• • •• • ;. ; 

•D -TrtBt"([TINiof grantbr) • • ..• : ! ••— 
Q !Natlpnal Guard O State/tocaj gbvemment 
. E]: Ftiraere'cboperiBtive : Q M 
Q UREMIC ; . . • b«dim.tribd BPM 

9b 

loT 

If a corporation, name the slate or foreign country 
(|f appllcablia) where Incorporated 

Reason, for :applylns (chack only one box): 

:GZI. Started, new. business (spedty type) ^. 

P Hired employees .(Check the box artd.aee Ii.ne;l3.) . 
O Compliance with IRS withhoMllng iregulattona 
; S other(|pi3ibiM> :. •. . - : • • - : • 

state Foreign :c6untry 

Banking purpbae (apâ Ĥy piirpnaaj fc- : ... : 
Changed type of brganlzat̂ ^̂  type) 1̂ .: 
Purchased :golng:tMsl'ne8S'\ 

11' 

l i " 

Date buslheaa ateirfed or acquired'(months day,̂ yeat).v6jM Inatruetfone. 
04/20720li2 

Highest numk)Bt: of empbyeea expected. In the next'12.month8 .(enter •0̂ 'H none); 

If no employees expected, aklja line 14. 

Agricultural Household | Other 
S campaign. man.age> 

12."Clb8lhg.mor̂ ^ 

14 'Ifyou.expeetywiir̂ eniip be$l,.000 
. or less In afuB calendar ysar end want to.flle\FbiTn 944 
annually Instead of Forms 941 quarterly, .check'here.. 
(your emptoymant tm ilabnity genered̂  
orJess. If you.axpect:fo pay $4,o6d'qr lê ls Intbtal. 
. wages.) If you do not ctiedc thl8lx>x,.you mustiflle 

.. .. Form. 941,far.every'qua.rter.: D 
is Fiivt.date wages .or arihuklM were p̂ ^̂  dayi yeai). Note. If applicant Is a wMihô Mlng â ^̂  date Income will flrst to. pakl to 

nonreskientiallen j(hionth,.iciiBy, year).-;..... •. >, ..; • i'.? •.. > • . - 'i ••. •:•••.=.:••; '• • • 

i8 Qheck one; box that b e s t Q ' Hiidlfi cani S sbcM 
• Cbnstiuctton: • . BentBl-A leaslnb v̂iftio'leiBaiê ^ ID: Retail: 
. • .Reaî esthte': : . • "Miariiiifaqturing iEl. .Hnancei&-liisurancei .'" v..-i B-̂ 6ther.(8peclM̂ ^̂ ^ . - -

17 Indicate principal line of rmrchandlse .SbldVspeclfIb construotloayrark done;:prb^ prbdiicedrpr seivlcmprovided.. :• 

18 Has the epp|k»nt entity shown on;line 1 ever applied:.for and received an EINT ' iQ Yea^:::.^^!^^ No. 
If "Yes," wrfta. prevfous ,EIN here > 

CompialB tlila aecOon only :if ypu..want to autlwrlzo ttie ramad IndMduai to iroGBlvo tlio.Biittly'rEIN̂ Bnd̂ an̂  quosttona about tlw co.mpl«tl6n of..tlds'forrn. 

Third 
Party 

'Oesignae'B.namo. Oaalgnee'a latophona minliarilnduda afaa ood4 

Dealgrtee 'Addniss arid ZIP code .Daajghes's fax numbeir Oncliida araa i»de) 

:.•.)• 
UridiriilMitjm bf peiluyi 1 dulue that 1 hive. exa.inlii8d Oils'appKiitlori, arid to Ua best of my Iwowiedoe irid Mlili ttils.lrua, comet and conplsiB. 
'Nams and titto (tHM'Or print elaarl̂ .̂  

V̂ pDcanf a labphona nunliwr.(|nduda ana code) 

• . ̂)-. . SliEjhaUirb.> Dale • . . 
iiAppllcanfa ttbi.nCirhti&r Ondude araa ppd̂  

For Privacy Act and Paperwork Reduetipn Aet Notice, aee eaparate Inatbuctione. Cat. Mb. 16055N Foiim .SS-4 (RiBV. 1:801.0) 
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FEC FORM 2 
STATEMENT t>F CANIUDACY 

i. (8)'NBiriBti(iCa(Kndate 

-•RECEtVt'D 
^iilttJttiUHlk^ 

(b}VMd(aaB;Qwnber and sireatx ' -..':v'[j.ci^K'ir aiMress'chana^ i .ea0^ldaiaVP|Sk^^^ 

••• (<4'.CItŷ 'S>alB,«HlZiP'Cddei':"-̂ . v?"- -"7: • •: • 8;:'ills-TWŝ s':"••..••*» 
Sta^mam | 

Navr•• • ""^..i 'Amehded 
S.P!0: ;: '«:V:.y W' 

4.. Psirty.Afniialioh 

l^i^CttAT 
S..OfneevSoutt«. 16. Stale::fr,Disi!l(̂ C!!bfikMVfl.datô :̂ . : 

DESIGNATION O F PRII^CIf^L CAMPi^ 

7. Thereby.designate the Iblowing named pdltleaj dommlMea as.mjf Ibr̂ lhe 9-(^l'^--r.. :. aiaefanra): 

NOTE:TNsd8.8l8nrik>n̂ should be In^biwllpnsi.:: 
(a)Nanieo(Oiiiqmlltee;0nfuliy : ..: : ; •••: ' : ? . • : :;• :•.;.•:; ;• :• .y-Cr--

(year.bf ejacOon) 

(b) Addrass (number and atraai). 

(0) City, 8tBlei.and .ZIP Code: 

DES lGNAT IdN O F OTHER. A U T H Q R e ^ 
'. :0ncliidlng:Jolnt\FuifMMi8inglf̂  

8. I hereby authpriza the following named totiimltlse, which Is NGT,nw prineinalqjp^ behalf qf rny 

NOTeilTila'deaignatlbrii'ahpul'^^^ • • • • r • : \A'y 
,(ji).Neiiiebl;(̂ mmiKaâ ^̂ ^ 

(b) Addim:(nunttw and sirMi) 

(e) CilKSlatSL ahd.ZIP Gods 

'4if:nvlmqwl8dg9:ua:l^ 

NatE:Subml8Slon.-of.<fBlse, eirbneous. or hdprhplele Inform^ M^̂ sct.lhia person stgnb̂ ^ this Ststemenl to penalilea:oif;2!U.8.GL §437gi 

:f>eb rami I (REV. oaoboe) 
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Hand Delivered 
'Datieiiof'Rp̂  

USPSRegfâ î CiirjtH^̂  

USPSPrfbiilyMaff 

=:Rostn!ieffced: 

I I Posttiiarfc Illegible 

[ I NoPoirtfrMirk 

I |: Qvemlciht Dĵ iyerykSe 
;Slll|ijpriî :PNl!iB' 

•J/3fisSagi^ 

I I Fbcelyiefd̂ m E 

Qtherr(Spjiiiieiiy): 
::CNile;!qf:Rm 

PREPARER 
P20Q5f 

DAli PREPARED 
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FORM 1 

STATEMENT OF 
ORGANIZATION 

1. NAMiE:OF-
GdMMrfTEE (in ftiV): 

' (Clieck: li;raH^̂ ^ 
I LJ la.changed) 

1' •:.".:=;i&aihpie:il:iypin9ii. 
:i :'''OWBrthe::lln(BKi.:'v':': 

iiii:.:'::Vi!pHs»*?^^ .. : ::. '•' 

?i: ' i 1 1 i. 1 .1 "I.. .f.....r 1- T . i : .1 1 •! 1 •• i • '• j'"*ii-- i- • 'i' • "i- . V- r •'i i':" 1 '-.I-.. 1- '..l: •: i- '.1 1 

L L 1 1 1 I I 1 1' 1 1 ••:|••:•.^^J..^J,••.Ji:::.•.l^•.|...l:. 

ADORIESS (miirbiir andMHHi' • l ^ f H ^ Q p J ^ 9 * ^ i . f ? ^ ^ ^ ? ^ ^ ^ -i-Ji^ i;-u.-..t- k .| ••• -.i r̂-: i- i- I 

n (Clieck:|f addieaa '• ^'^'j'i;::!': r̂!:;":t:!:̂ -̂l:t̂ ^ 

CITY 8WE= ZIPCODE! 

COMMITTEE'S E4/IAIL ADDRESS (Pleaaa pnvide only one>/nri^^^^ 

iroangg^gmgnt̂ fT^ • .̂ i 
•

(Cheokir 
' lB' 6tiBn to'.6tW9M0 

COMMrnEE:ai;.V«EB:fW3E'AObF(E88:^ • •? . /^i i-. •. 'iif^ 

:l8 dianged). • ' • 1 •• . , ' .• ..' ••••• •.• •'. ': I-":::^:-i-.'::••••• -hv-i- ::-v- ••' ';• • I 
.;^.'..;.,irV - i; i^ t- 'i i; . i-:i=--i^. i- 1. "Lj^ ••4.' .ir.ji..E-iviVi :.i.:;iv-i^ i'..r;,:! ..h 

2.- DATE'' 

3... FEC IDENTIFICATION NUMBER 

4; is THIS STATEMENT^^ NEW M 

•1 .• 

OR d i; AMENDED :(A) 

/ oerMy ffiaf /lihaiiswarnMed:^^ 

Typo br̂ PrInt * ^ « ^ r t J ^ O ^ J j ^ ^ j ^ ^ ' • ^ • ^ - - . • • • " 

Slgnciliire of Haaiurer 

MOTE: Submtaaian bl IStae, enonepuBi.orvihtii^^ 

• v..;: A N V C H A N Q E IN INFORMATION S H O l ^ 

Offioa 
Uaa. 
Only 

i;. » 

" .•••:••• 
Ifoif furtlwr̂  bitaffiutton oonlw!... 
''FWoial EiaGtKiri' 'CaininiaAm '''.'' 
'lU'-FkM'̂  B0(̂ .4M;858b-:: "'-V 
:Local'202;Wf 1 1 0 0 ' 

FEC FORM 1 . 
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r FEC Fbnm̂ l. (RtjvtaadVOZ/lHDda) '.Paga.S-

5. TYPE QF COMMITTEE . . 
OiundiiiUte.Cbmmitlaib: ^ • 

(e) ^ iliiaidiirnndltaM ia.a. priî  

(b) [\]. Thto.tonmlll̂ ^ |8.::wi authbiriî .''conilmitlaer&f̂  .;'• 
• IntoniKdlm.'baiq̂  • .• ' :.v̂ •̂̂ •̂̂ '̂ •̂ :̂ ..•̂ .••.̂ :::•:̂ ^̂ ^ 

Cahdidale 
Party AHniatlon SbiigM: : HoiiBe : : HI-: SdnjatA'" ••:: |Til': .: ;;Pfiâ  

.-'Stais ';• 

.•bistribi: 

(c) .[jj Thto ponfinilttBe aupportsAopposes only one» eandidaie, and to NOT an aulhorM 

Name, of 
CaridldatiB 

Party ComniittM: 

(d): Q ' Thb ebnufiilfee la a 
.(Nail!̂ ia;.:8tBle--:.> :•:..:..... .' vjaŝ iiv>"•'!;'j 
":y.;.eub6wllhaie)YddnTO of itlia ? ĵjj:j;v-i:::.::::̂ :yi:-:y: 

' (PenWdraH^ :. :;.::.:;:.:::. 

Republim,::.etbO: Parly 

Pbiraeii. Adibn'Ce.nim'li|tM:'(M^ 

(e) Thto: GommlHee le a eeperale asgregeileid fund (IdontHy oonneotedoiganlzallon on line 8.) ite 6pnnediiKl;0irgen|zai|pn b.a: 

n Corpbrailon • IT].•. • • ..Corpbralion w/p, Catillal;8idbi<; •::.• • Ĵ :̂•.•=Labor;:.6iiBariiatk)n-""• • 

. n . : Membership: OigaiilzaHon' -.. -:' -' : Q] - ;jndeyAt^^ ..: - - .: []^'.." .Cw|imlh«:.'' i'. 

:[]• ^'i: IniaMjUoni ihto.bein(Brt^ • 

(0. r i Thto«onm4tM:agpi)qî ^ 
• -LJ • coirmliiibe.:.(l̂ ii:n9ft̂  

• Q - :ihaddlibrK'thto'oartmiillee.-to.̂ ^ 

^ in addition. IMa oomhiiilaa to a l4iWtorahlp PACi (l(^ 

Joliit FuhdralBliig Repreamitatlval;. 

(g) PI thlBi6orninitlBe,oolects oontribudonst psysikindrslBlng expmses and'dtoburm.nel prpcmd̂  Ibr two or mors political: 
U cbmmlttaesAiigahlzatlons, :ar least piwô ^ 

•
ThtaibpmrnltiBecqliaiilsbontî  

: obmmllliBuAvDarilzal̂ ^ 
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Agent"* MM Îfi fi R^PH i i -i i i i i i i i i r i r i =i; t i t i :;i i r x 

Mslflng-Addiass | . 1 ^ Q ,!i?-^,.Qiq;|^- r „ f. , .j. r-j- i j • r -.hX^i r -i^.r r.î î- • j; 'i-' 
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USPS Rĵ slpiriGl/Certifled 
PQStni9it̂ d:;<R̂ ^ 

er 
USPS Pribilty Mall 

USPS ExpresisMall 
Pbirtnifarfced 

Poetrro 

I |; No Postmark 

I I Overnight Deliveiy Servioe (Sped )̂: 
Shipplrigp^ 

Ne9tt:iBiii8|jn^;E^ 

I I Riaoelved-fRKh OfQpe: 
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